——

THE LAVINUWUN Ur BEALIA Ur MiI2OUURE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g{ J PRIMARY REG. DISY. NO. S-OO Registrar's No.., laé?

FILED SEP 23 1957

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacowed lived, [f {astitotion: renidence befora
a. COUNTY b. COUNTY St Loui‘ iyflong,

St. Louls

o STATE M4 ggouri

b. CITY (If cuteide corpursic limits, write RURAL and give ¢. LENGTH OF

¢. CITY (If outaide corporate limlts, write RUMAL and cive townshis)

weahip} [ STAY (in tbis place OR
Tows  Creve Coeur someetie "3l town  Creve Coeur QO@I)
d. Fgé—ép;\’AME QF (at not iz bospital or institution, give streot oldrels or locatian) dAsl;rDRREEESTS (1 rural. give loeation)
sTiiurion 011ve St. Rd. & Gpaeser Hd. R.#3 Spoede RA4d,,
3{;%%&&55%570 a.‘{Flrst) b. (Middle} c. (Last) 4. DSTE {Month)  (Day) (Year)
(Typear Priney  AleXx Charles ~ Thomassen pearn Sept. 11, 1957
5. SEX B. COLOR OR RACE K VK AR 'xj 8. DATE OF BIRTH 9. AGE (Fu yenss| IF UNDER ) YEAR | [ UNDER &1 HES.
; b ) - Iast birtbday) Monthn‘ Days | Hours | Min.
male white Divorced Nov. 19, 1883 73
10a. USUAL CCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE fSeate or forelgn country) ] 2. CITIZEN OF WHAT
donodlma moat o wnrkl 1ils, aven if retired) RY UNTRY
uit er Fruit stan Creve Coeur, Missouri oD eh
Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louls Thomassesn

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

Paulline Nggel

Divereed

SIGNATURE OR NAME

17. INFORMANT'S ADDRESS

Is. ! ! 57 16, SOCIAL SECURITY

o8, 00, cr unknown} | (1f yes, give war or dates of sorvice)

no 88-26-1689 | Tna Bernice Christophel g9l;71 Olive S
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION w gsn’ AND QEATH

ime for (a}, (b), and (o) DIRECTLY LEADING TO DEATH'(,_.)

*This does not meen | ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
riae to the above cauve (o) stating
the underlying couse last.

the mode of dying, such
o heart follure, asthenia,
ete. I means the dis-
case, Injury, or complica-

$h05f11L44¥uL.5?£¢Lo j

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death, .

tion which caused death,

DUETocc)‘M d«ﬂ:oe-o&.m

7 g
Hdos

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2_,_
TION
. YES l___l wo [ B
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY (o.5..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE : homs, farm, factory, street, office bldg.,eto.)
HOMICIDE
21d. TIME Montb} {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE.
TNJURY : = | work AT WORK
22, I hereby y that I atiended the deceazed from%q__ gﬂ lo I&LZ; that I last saw the deceased
] 93 Inand that death occilusked at T

on

[ he cousges and on the dalfe stated above.

- e tlom TS

ﬂéADDR . ! ! ;;;E;;;EE.?

24b, DATE

24a. BURL Aﬂm
(Bpecily)
e

24c. NAME OF CEMETERY CR CREMATORY

|.249. LOCATION .(City, towp, or county) ¥.-  (State)
Creve Coeur, Missouri.

WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Sept lh 1957 St Monica

aTE REC'D BY LOCAL

71EG

25, ré:n.u DIRECTOR' sg num ADDRESS
B verland 1L, M




1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by __

Student Embalmer e

1 Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fazlure to comply with
the above constitutes grounds for revocation of license,)

If ‘this body is not embalmed, fact should be so stated above. . .




